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ABSTRACT ; 
Seven of 14 ficat=year. Graduate students im Cliajcal 

: Paycholosy enrolled in a criterion-referenced self-training course in 

_ Clinieal interviewing were shown a tape of a faculty sember or > 
advanced graduate student performing the requisite ekills for each of 
nine aodules. Tapes were shown immediately preceding practice of the - 
skills. All+@tudents set in groups of three or four with an advanced 0 

- graduate student or faculty acnitcr for 90 minutes woile practicing c 
the skills for each sodtle. Students received immediate feedback on 
’ their perfcrmance during these sessions. Students were evaluated on 
their pertoreance on probe interviews confucted during both the first 
and last weeks of classes, and they were required tc cosmplete a 
podule evaluation form following the completicn of each. acdule. 

’ Performjance and improvement ratings of all students were comparable 
throughout the semester, the sole excpetion being. that students who 
saw the modeling tapes evidenced a significant decrease in percentage 
of responses coded as requests for descriftions of covert behavior. 
The acdeling tape group spent significantly acre tise cn the course 
than the control group. However, they did hot rate the time spent as - 
excessive, and they rated the individual modules higher. Providimg 
,ppodels who emphasized overt rather than covert behaviors in their 
“interviewing behaviors seemed to fill a gap in the training of 
behavioral clinicians. It was concluded that modeling tapes should be 
offered but not required as a part of the course instruction. 
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. Modeling has repeatedly been shown to be instrumental ‘in the teaching: 


of new behaviors (Bailey, Deardorff; & Nays 19773 Bandura, 1971), and 
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m2 eiveuliy every therapist Shasta some models of therapy sessions over 
ME * “the course of her/his trainings Typically, however, these models are A 7? 
‘not. peesentéd systematically in actual training situations. The present 
y 


study investigated the “effects of the presentation of videotaped models 
( 
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_on the acquisition of behaviors comprising basiv interviewing skills. 
‘Training materiale; including the self-instructional text developed by 
Hackney and Nye (1973), were implemented in a criterion) referenced to 
self-training: course on clinical interviewing la & anvsreis: | 
1977). Since immediate feedback had been shown to be more cost-cffective 
than delayed feedback on performance (Christoff, Spencer, Edaistein, 
Couture, Sims, & Vieira, 1978), all students ‘received immediata feedbackd 
It was proposed that the presentation of videotaped models of criterion 
) } behaviors would facilitate the acquisition of these behaviors. 
"Method | 
. Four groups of first~year iiniticad payenstouy graduate students each 
- met with a monitor once per week. “Five advanced graduate students and 


= 


the course instructor served as monitors to facilitate skill acquisition. < 
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The monitors were rotated through the groups so that each monitor met 
with the game number of groups in each condition. athe monitors were 
a ‘ responsible for providing stfdents with feedback on their performance 


SS on each of nine interviewing skills modules. TheQmedules consisted of 
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criterion referenced,. seifminstractional ‘naterial ‘which was used: y the : 
“ "group to. erdia the. members ‘cue skills covered ‘for ‘the week. The; 
| groups practiced the skills for each module with the continuous feedback 

” of & monitor for+the firet portion of the training period. Following, 

this,. and continued practice if needed, the ‘group eotaped each other 

demonstrating the criterion skills for the module. Immediately prior to 
practice, two of the four groups were cceawitel with a piasokiped: model: 
of an advanced graduate student or faculty member performing the 

" etiterion behaviors. _ _ i | . 

Pert draince of the students oa evaluated by having each student 
coriuct, an interview with.a simulated client (drama and counseling 
gtidents) prior to training (baseline), and during che final week of 
classes. Tapes of these interviews wore rated at the end of the semester 
by two undergradyate research assistants. Individual responses were 
coded as either appropriate or inappropriate for each designated 
! opportunity for the student therapist to emit a response. Raters were 

blind to both conditiof and time of interview. The 5 ides Undapendeecly 

scored one-third of all probe interview tapes for reliability. Inter= 
observer agreement scores were calculated by dividing the number of 
& opportun{ties: scored the same by both enedee by the total number of 
’ opportunities scored for the interview. These scores, ranged from 0.75 
to 0,89 with a mean of 0.83. Overall performance ratings correlated 
0.86 between raters. There were a0 categories of seetperien behaviors — 
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coded, aoe Ehese includeds unstructured invitation to eae minimal 
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verbal response,’ requests for descriptions of covert and overt behavior, 


reflection, ea eanae: silence, and confrontationa J The definitions 
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used in coding these. behaviors are avaitable upon request from the- first 
\ . . : - : 
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"ces were significant. This may indicate that we were simply providing 


~ aurchie. Tine costs to the stuttents and consumer ‘gatiettotion w. were - N 


_ evaluated by module evaluation forms filled out by each student following : 2 
the completion of each modules aa Size ot Oe 
Results and Discussion . 7 

If aeetdlnis had occurred, students were expected to increase the 
himabier of categories of responses emitted, decrease the number of respon~ - . 
ses | scored inapproprizte, and improve in overall ratings ‘of performance. 
In fect, for the number of categories of responses emitted, the modeling 
tape group averaged 11.9 and 12.3 for the baseline and final probes 
respectively while the control group averaged 13.2 for: both probes. 


. 
Neither the baseline to final differences nor the between group, differen- 


labels for behaviors that the students already had in their repertoirese. 

-__ acuiente reduced the number of responses coded inappropriate from 

baseline to final probes. The control group averaged le 4 inappropriate 
responses on baselitie and 0.2 cpetial probes. The modeling tape group 
averaged 1.8 and 0.0 inappropriate responses respectively. There was an 
overall significant reduction (p< 205) but the two groups did not ) 
significantly differ from each other. Overall pare omnaace ratings vere | 
made on a nine cotat seale anchored with l=exceptionally poor and 

cgutbdel dine. The modeling tapr eee was rated 6.1 and 720 for the 


two seauenct at probe interviews as ee to the control group’: s 


average ratings of 4.8 and 6.7 respectively. Again, the baseline ta 
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‘final increases were significant (p< ,025) overall, but the two groups 


did not differ from each other. 


* Some findings with respect to the,individual categories of. 


~. behaviors scored are also of interest, All students increased the 


- 


16,12 on baseline and, 35598 on final probe while the control group's 
average tniresbed from 14,3Z% to 28.3% A git scarf responses. There: ‘ baits 
was also, overall significant decrease ih numbey of value st ayenetis 
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made from* ‘baselindo 1 final probes (p <.05). Students eo the modeling 
 STeape group made an average of 1.7 value st at cneint on baseline and 0.3 
1 
on final interviews, as compar to 2.0 and “008 for the control UPe 


Again, the two groups did not differ from each other. The only 


. _ significant difference. between gore occurred in percentage of 


N 
coded as Fequeets for description of covert behavior (p <.05). 
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modeling tape group went eee 15.42 to oe = the control group * 
remained at 14.8% for both probes. ‘te appears ake the models served , - 
to direct the student therapists* sceentien away from [covert aie 
_ behaviors Gees, thoughts, feelings, and opinions). _ , | 
Data From the module evaluation forms! indicates thet the students . 
in the. mode ling tape group spent an , ‘average of 200 Ours per podule.. 
This was significantly more time than the 1.6 hours spent by the 
students in the control group © < 001). However, there was no 
significant differenoe in the two groups* ratings ratings of sa§isfaction 
ia the amount of time spent. Ala es point scale pee with 
1=too little, needed more time to learn the behaviors and 7=too mich, 
the behaviors could be learned in significantly less time, the control 
group gave an averagé rating of 4.2 and the modeling tape group gave 
"an average Paving of 4.3. Thus, despite the fact that the modeling | 
tape group spent more time completing each module, they did not feel 


4 
that the amount of time spent was excessive. Overall ratings of the 
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midateas: mate on a seven point scale, averaged 4.8 for the control, group 


and 5.4 for the modeling tape group, This difference is ‘significant a | | * : 
at the 205 level of " confidence, an indicates that the modeling tape 7 ' 
' group. Heed the nodules better than the control group. Ratings 5 , 
monitor usefulness, nade on a. seven point scale with a ' rating of one. “4 
oe detrimental and a eer of seven indiceting very helpful, 
did not discriminate between groups. This was expected since all studenta : 
met with several different monitors, and the monifors? function remained . 
constant across groups, However these ratings were 61 and 6.0 for the . | 2 
modeling and eontrol groups eeapentigely indicating that the students 
considered the monitors important to their acquisition of skills. 
2 Rees ag Res Conclusions —" j . 
As the data indicate, performance and’ improvement ratings of both 
groups were comparable chroughout the semester. The sole exception ,to 
this exists in the fact ae. only the podeling tape -grdup evidenced a 
significant decrease in percentage of responses coded as requests for 
description of covert baiaviok: The modeling tape grou spent staitei= 
cantly more ‘title on the course than did the control, groupe However, 
they did not rate ine! time spent as excessive, and they liked rhe 
course modules MQTEs © Thus, the’ results are bquivocal. Appareftly the 
papes stapented dia not sfgnificantly contribute to skill acquisition, © 
but did stenificantly contribute to satisfaction with the course. The 
choice to use of not to use modeling papeeeis such a course ay depend 
upon the ‘objectives of the instructor. Assuming that we are interested ~ 
"in training behavioral clinicians who will use client data in designing, . ; 
, iene and revising treatwent programs, a focus on overt marker 
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‘than coyert behaviors might ° ee important.” Givert that most testes 
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skills, Anotating the text used for this. 


wh oe 2 éitetting, Glieats* feelings and astitules a 


ific aoa panerires which are problenatic in 


oe 


sone redirestion may be necessaLye Providing 


This is not to negate the inpertance of * 


s of the client, however as responsible clinicians 


* should be explained to the student so Bhat eine can make a more 


ceuponsi bie decision about whether or noe to view then. 
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